
FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 409017 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name: Person USAC should contact 
with questions about this data Joseph Fernandez 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 352-233-2717 

<039> Contact Email: jfernandez.compliance@easvtelephoneservices.com 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicre'-")----, 
<210> I J <- check box if no outages t o report 

<300> 

<310> 

<320> 

<330> 

<400> 

<410> 

<420> 

<440> 

<450> 

Unfulfilled Service Requests (voice) 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

Fixed 

Mobile l 
Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y /N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? 

<1110> 

<1200> Terms and Condition for Ufeline Customers 

(complttc attached worlcshttt) 

(comp/ett attochtd worlcshttt} 

(onoch deJcrrpt;vt document] 

(attach dtsctipti~~e docllt'Mnt) 

{check to Indicate certlflcotlon} 

(Dttochtd descriptiw docutMnt) 

(check to ind~eott certificotion] 

(o ttoched deurlptlvt document) 

(complete attached warksh<tt} 

(campltr. atttKh<d WOfk$httt} 

(cotnpltte ottO(:htd worlcshett) 

(if yes, complete ottochtd worksh,t) 

(check to indtCot< certi[.cotlort} 

(attach descriptive document} 

(if nor. check to indicate cenificotiott) 

(complete ottoch<d wotk>httt} 

(complete ottochtd wortshe~t} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers oftilioted with Price Cop Loco/ Exchange Carriers 

<2000> 

<2005> 

<3000> 

<3005> 

(check to Indicate certification) 

(complete ottocbed worlcshttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to itldicou cenificotion} 

(complete ottoch•d worlcshttt) 

Page 1 

fCCFOtm411 
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Completion Completion 

Required Required 

(clink boJC when complete) 
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(100) Service Quality Improvem ent Repo rting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<112> your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If 

your company is a CETC which receives only frozen support, your progress 

report is only required to address voice telephony service 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

409017 

•one Services Company 

2014 

eph Fernandez 

52-233-2717 

jfernandez.compliance@easytelephoneservices.com 

(yes I no ) 

(yes I no) 

Name of Attached Document (.pdf) 

Page 2 

FCC Form 481 

OMB Control No. 3060·0986 

OMB Control No. 3060·0819 

July 2013 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 409017 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030> 352-233-2717 

FCC form 481 

OMB Control No. 306().()986 

OMB Control No. 3Q60.0819 

July 2013 

Page 3 

<039> Contact Email Address • Email Address of person identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

~- --
<220> <a> <bl> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h> ' Did This Outage 

NORS 911 Facilities Service Outage Affect Multiple 
Refe rence Outage Start Outage Start Outage End Outage End Number of Total Number of Affected Description (Check Study Areas Service Outage Preventative 
Number Dat e Time Date Time Customers Affected Customers (Yes/ No) all that apply) (Yes I No) Resolution Procedures 

-- --·-···--
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(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 409017 

<015> Study Area Name Easy Telephone Services Company 

<020> Progf'am Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Joseph Fernandez 

<035> Cont<~ct Telephone Number· Number of person identified in data fine <030> 352·233·2717 

FCC Form 481 

OMB Control No. 3060 0986 

OMS Control No. 3060.0819 

July 2013 

<039> Contact Email Address • Email Address of person identified In data line <030> jfernandez.compliance@easytefephoneservlces.com 

<810> Reporting Carrier Easy Telephone Services Company dba Easy Wireless 

<811> Holding Company 

<812> Operating Company 

-
<al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 4 
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(900} Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor institutions; 

Feasibili ty and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Com pliance with Land Use permitting requirements 

Compliance with Faci lities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Com pliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~~ 

409017 
Easy Telephone Services Company 

2014 
Joseph Fernandez 

352-233-2717 

jfernandez.compliance@easytelephoneservices.com 

Name of Attached Document (.pdf) 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-D819 

July 2013 

Page 5 
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(1110) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

409017 

Easy Telephone Services Company 

2014 

Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data l ine <03 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <O: jfernandez.compliance@easytelephoneservices.com 

Please check this box to confi rm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

Page 6 
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(1200} Terms and Condition for lifeline Customers 

Lifeline 

Data Collection Form 

<010> Study Area Code 409017 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number· Number of person identified in data line <030> 352-233-2717 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

<039> Contact Email Address · Email Address of person identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, contains the 
required information pursuant to§ 54.422(a)(2} annual reporting for 

ETCs receiving low-income support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HTTP www.myeasywireless.com 

D 

D 

D 

Page 7 

Page 7 



(2005) Price cap carrier Additional Documentation 

Data Collection Form 

Including Rote-of-Return Carriers o/[1/ioted with Price Cop Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number o f person identified in data line <030> 

<039> Contact Email Address - Email Address of person iden tified in data line <030> 

409017 
Easy Telephone Services Company 

2014 

Joseph Fernandez 

352-233-2717 

jfernandez.compliance@easytelephonesetvices.com 

FCC Form 481 

OMB Control No. 3000-0986 

OMO Control No. 3060-Q819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b){l)) 

3rd Year Certification {47 CFR § 54.313(b){2)) 

Price Cap Carr ier Receiving Frozen Support Certification (47 CFR § 54.312(a)) 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carr ier Connect America ICC Support (47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required Information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 
Interim Progress Community Anchor Institutions 

E3 

~ 
D 

~ 
Name of Attached Document Listing Required Information 

Page 8 
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(3005) Rate Of Return carrier Addltlooal Documentation 

O.to Collection fO<m 

<010> Study Ar~a Code 409017 

<OJS> Study Area Name Easy Telephone Servkes Company 
<020> Progr~m Year 2014 

<030> Cont1ct Name - Person USAC 5houtd contact retarding this diU Joseph Fernandez 
<03S> Contact Telephone Number - Num ber of p~rson ldentift,ed In d ata line <030> 352·233-2717 

<039> Contact Email Address - £mail Add ross o f person kfentitted ln data line <030> j fernandez.compliance@easytelephoneservlces.com 

FCC Form 481 

OMS COntrol No. 30600986 

OMB Control N<>. 3060<)819 

My2013 

-CHECI< t he bo)ltS below to note compliance on its five year service quality pt,an (p4..1rsuant to 47 CfR § S4 .202(a)) fnd, for ptlv-.tely hetd carriers. ensuring compliance wfth tht nnardal reportlna requhements set forth In 47 
O R§ S4 .3U(f)(2) . 1 furt her certify that the information reported on this form and in the documents tUKhed below Is accl.lf't te. 

Procres.s Report on S Year Plan 

(3010) Milestone Certlfocatio n (47 CFR § S4.313(f)(l)(i)l 

(3011) P'eise check. this box to confirm that the attached PDF. on line 30 12. 

contains lhe requir.cl fnfor~tion pursutnt to§ 54.313 (f)(l)(li}. IS a 

recip ient c f CAF Phi$e II support shall p ro vide che number, names, and 
addre sses of community anchOf' ln.stitutions to w·hfch began providing 

access to b roadband s.ervice in the precedJna calendar year. 

(3012) Cc>mmunit y Anchor Institutio n• (4 7 CFR § s.4.313(f)(l )(lij) 
(3013) I• yoor company a Privately Held ROR Carrier (47 CFR § 54.313(0(21) 

(30 14) If yes, dots your com pany file the RUS annual report 

(30 IS) 

(3016) 

(3017) 

(3018) 

f»te1seched: th~ boxes to conf11m thit the attached PDF. on line 3011. 

contains t h e required In foe-mat ion pursuant to§ 54.313(1){2) compliance 
requires: 
Uectronic copy of their anr~ual RUS repon.s (Operating Repon. for 

Telecommunicat ions Borroweq) 

POF of Balance Sheet., Income Statement Jnd Stitement of Cash Flows 

If the response is yes on line 3014. I UJc:h your com~ny'$ RUS annual 

report and atl required documentation 
If the response is no on llne 3014. b your comp,~nv audited? 

If the response is yes o n line 3018, please c·he<:k the boxes below to 

con firm yoor sub mi.s.sion, on line 3026 pursuant to§ S4.313(t){2). contafns 

(3019) £it her a copy o f their audited financlfl statemenf: Of' (2) a financial report 
in a format eompara bfe to RUS OpeJatlng Report ror Telecom mu nicatk>n.s 

(3020) POF o f Ba~nce Sheet. lnc:ome Statement and Statement of C.sh Flows 

(3021 ~ Management tenet issued bv the ~ndepen-deRt eertffied publ~ accountant 

tha t performed th e company's finallCtal aud it. 

(3022) 

(3023) 

(302t) 

(302S) 

(3026) 

If the response is no on fine 3018, pJ«ase c:hed: the boxes be!ow 
to tonfif'ITt yOur submissJon, on line 3026 pursuant to§ s • .313{f)(2), 
contains: 
Copy of their flnanc.ial statement which has been subject to review by an 
independen t certified pubtic ~c:countant; or 2) a financial report l.n 1 

format comparable toRUS Operatina Report for Telec:ommunkations 

Borrowers, 
Undertyfng Informatio n subjected to 1 review by an lndependent c-ertifJed 

public ac~ountant 

Undertvin1 Jnformation subtea.ed to a n off""r c.enlfkation. 

PDF of Bal~nce Sheet, Income Sti tement ind Statement o f Cash f'ows 

Attach the w o1ksi\Ht lining requ ired info1mation 

Name of An achod Document Unin.s Requ1red In formation 

Name of Attached OOeument l istfna Required lnformaHon 

Name of AttJChtd Oocum.nt llitin& RequiJed Information 

Name of Attac:hed Document Ustln.a R.,quired In formation 

I_] 

U(Yes/No) 
C)(Yes/No) 

D 
D 

l_j(Yoo/No) 

D 
D 
D 

D 

D 

E3 
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Certification- Reporting Carrier 

Data Collection Form 

<010> Study Area Code 409017 

<015> Study Area Name Easy Telephone Services Company 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 
<035> Contact Telephone Number· Number of person identified in data line <030> 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

Page 10 

FCC Form481 

OMS Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, to the best of my knowledge, the !!'formation reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: Easy Telephone s4s Company dba Easy Wireless 

Signature of Authorized Officer: // Date 10/15/2013 

Printed name of Authorized Officer: Jos/(t.~nandez 
Title or position of Authorized Officer: Pres ident 

rrelephone number of Authorized Officer: 352·233-2717 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 

Pe,.ons willfully making fal.se statements on this form con be punished by fine or forfeiture under the Communi.:ations Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under ntle 18 of the United Stoles Code, 18 U.S.C. § 1001. 

Page 10 



Page 11 

Certification - Agent I Carrier 
Data Collection Form 

<010> Study Area Code 409017 
<015> Study Area Name Ea~y Telephone Services Company 
<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person idenufied in data line <030> 352-233-2717 

FCC Form481 
OMS Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

<039> Contact Email Address - Email Address of person identified in data line <030> 1fsrnandez.comgllance@easytelephoneservices com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the lnfonnalion reported on beh1lf of the reporting carrier. 
also certify that lam an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the outhorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 

Persons wiltfully makin& false statements on this form t an be punlshed by fine Or' forfeiture under the Communlclttons Act of 1934, 47 U.S.C. §§ 502. S03(b). or fine or fmpri$0flmtnt 
under Title 18 of the United St~tts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I 1m authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Narne of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of AuthoriZed Agent or Employee of Agent: 

Title or position of Authorized ARent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 .. - -
Persons wlllfulty making false statements on this form can be punished by fine or forfeiture under the Communic.atlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri.sonment under Title 

18 of tho United States Code. 18 U.S. C.§ 1001. 

I 
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(3005a) Operating Report for Privately-Held Rate of Return CarTiers 

Balance Sheet· Data Collection FOOTn 

P•e•12 

FCCForm481 

OMB Control No. 3060.0086 

OMB Control No. 306<KI819 

P•&e l of 3 July 2013 

<010> Stud Ate• Codt 409017 

<OlS: Study A.rea Name Euylelephone Servk.es Company 

<020' Pro ram Year 2014 

<030:: Cont~ Hi me · Person USAC shoukl contact rguding this data Joseph ~rnandtz 

<035: Contact Telephone Numb~r ·Number of person Identified In data line <030> 352·233·2717 

<039: Contact £mai1 AddJtss ·Email Address. of person identified ln data line <030> 

f•led a.s reviewed slnale company 

Flied as reviewed consolidated company 

Flkkt a.s subsidiary of r~ consolidated company 
§ Filed as audited singte company 

Fn~ a.s audited consolidated comJHnv 

F~ as subsidairy of audited consohdated company 
§ 

CERTIFICATION 
We h~reby certify th.at the entries 1n thiJ repott art in OICCOtdanc.e whh tM accounts and otMr r«:otds of the system and re&ct the status of the system to the best of our knowSedie Jnd belief. 

SiP.natvre Oatt 
PART A. BAI.ANct SHEET 

8AI.ANCl PRIOR IIAIANCI END OF BAI.AHCl PRIOR BAI.ANCI END OF 
ASSETS YEAR PERIOD liABILTIES AND STOCKHOLDEIIS' EQUI'IY YEAR PERIOD 

CURRENT ASSETS CURRENT liABiliTIES 

I. Ush and Equivatenu. 5. Accounts hv•,. 
2. Cnh·RUS Construaion Fund 26. Notos Payable 

3. Affiliates: _ &,~ &,~; _ 27. Adv•n<e Bllllnos ind Pnments 

a. Tetecom. Accounts Receivab~ 28. Customer Deposits 

b. Other AaountJ Receivable 29. Current Mat. LIT Debt 

c.. Notes Receivablt 30. Current Mat.l/T Oebt-Rur. Oe-v. 

Non4 Affili.atU: ~ .... ~ 1. (UIT@Ot ~t • ..(lpitalltaStS 

a. Telecom, Accounts ReceiVilble 32. Income TucsAc.c.rued 

b. Other Accounts Rectfvable 33. Other Taxes Accrued 

c. Notes Recei~blt- 3C. Other Current t.abilities 

Interest and Dividends Rec-eiv1blt 35. Total Cunent Uab•ritle.s (2S thru 3.4) 

6 . Materiai·Regulated LONG· TERM DEBT 
,.._,~,. 

~~ 
7. Materlai.,Nonretul.attd 36, Funded Debt·RUS Notes 

Prtoavme-nts 7. Funded Dtbt·RTB Not•s 

9. Other Current Assets 38. Funded Dobt·FFB Notts 

Total Current Assets C 1 Thru ~J 39. Funded Oobt.Qiher 

~w. 0. Funded Oebc: .. Rural OeveloD. loan 

NONCURRENT ASSETS ,;.;,:;,~~~- 41. PremiufY!JDi.scount} on L{f Debt 

1. lnvtstment in Affili~ttd Com~nies -.~'-~ 2. Reacquired Debt 

a. Rural Development 3. Oblis!ationJ Under CaDitlllease 

b. Nonrwal Development 44. Adv. FromAfflllattd Compani<!S 

2. Othtr lnvestmef'ltJ s. ()(he<lona·Torm Debt 

• · Rurol Dewlol>ment ~- Total Lon•·Ttrm Debt 136 thru 45) 

b. Nonrurttl Oevelooment OTHER LIAB. & DEF. CREDITS ~ ... - .~> 
3. Nonreg_ut.tted Investments 7. Other Lona··Ttrm UabiUtMts 

Other Noncurrent Mse1..s ~. Other Otftrred Credits 

Otfcrred Chirgts 9. Otl'l~r Jurisdktlonal Oiffertnce$ 

~. Jurisdictional Differences so. Total Oth•r llabllk~s and Oeforrtd Crtd~s {47 th<u 49) 

~. Total Noncurrent Assets {11 thru 16) EQUI'IY '-"~' ~~ 

~""~ .~ ~I. Cap. Stock Outstanding & SubS<:ribed 

PLANT PROPERTY AND EQUIPMENT .~~: ""'""' 52. Additional Piid·fn·Capital 

Telecom~ Ptant·in..S.Nke 3. Treasury Stoclt. 

~. Propeny HekJ fOf Future U$e 154 Mtmbershi and Cap. Certificates 

b P1ant Under Constructio n ~5. Other Capital 

I . !'lint Ad'. Nonop. !'lint & Goodwdl 56. P>tr~t• C>t>ital Credfts 

2. less Accumulated DeprKiation 57. Retained Earning_~ or M:a_r_alns 

~ Net Plant {18 thru 21 k!ss 22) 53. Tot• I Equkv (51 thru 57) 

~ -~"~ ~ 
TOTAl ASSETS{l0+17+23) 59. TOTAl LIABILITIES AND EQUITY (l5+46+50+58) 

Page 12 



(3005b) Opera tina Report for Prlvotely-Held Rate of Retum Carriers 

Income Statement • Data Collection Form 

P•1 • 13 

FCCForm481 

OMB Control No. 3060.0986 

OMB Control No. ~060.0819 

P•ae 2 of 3 July 2013 

<010> Study Aru Code 409017 

<015> Study Area Name Easy Telephone Sti'Vkes Company 

<020> Pr ram Ynr 2014 

<030> Contact Name · Person USAC should tontaet re1arding thls data Joseph Fernandez 

<03.5> Cont;,ct Teltphone Number · Number of person identified in dati line <030> 352-233-2717 

<039> Contact Email Address· £mail Address of person identifttd In data line <030> j ftrnandez.compliance@easvtelephoneservkes.com 

PART 8. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS 

ITEM PRIOR YEAR THIS YEAR 

1. local Network S.rvices Revenues 

2. Network Access Services Revenues 

3. long Oist~nce Network SetVice.s Revenues 

4. Carrier Biflincand Collection Revenues 

5. Miscellaneous Revenues 

6- Uneollectible Revenues 

7. Not Operotina Revenues (1 thru 5 less 6) 

8. Plant Speelr.c Operations E•pense 

9. Plant Nonspecific Operations Expense(Exeludlns Depreciation & Amortizat ion) 

10. OeprecQtion b:perue 

11. Amortization Expense 

12. Customer Oper1tlons Expense 

13. Corporat e Operations EJCp4!nse 

14. Totol OperotlnJ Expenses (8 thru 13) 

15. Operatinl fnc.ome or Marains (7 tess 14) 

16. Other OperatinR Income and Expenses 

17. State and local Tans 

18. Federal Income Taxes 

19. Ot her Tiilxes 

20. Total O~ratina Taxes (l7+18+19) 

21. Ntt Operatin1lneomo o' Ma<Eins ( 15+16-201 

22. Interest on Funded O.bt 

23. Interest Expense - Capitiiil Lns-es 

24. Ot her Interest E•pense 

25. Allowance fOf Fund.s US*d Ourtft& Construction 

26. Total Fixed Cha<Ets (22+23+24·251 

27. Nonoperiiit inaNet Income 

28. Extraordtnary Items 

29. Jurisdictional Differences 

30. Non<e1 ulotod Net lncom<! 

31. To tal Net Income o r margins (21+27+28+29..,..30-26) 

32. To tal Taxes 8ased on Income 

33. RetaiMd Eaminas or Margins Btalnnine-of·Yo•' 

34. Miscellaneous Credits Vear•to-Oate 

35. Dividends Declared (Common) 

36. Dividends O.cla<ed (P<eforrodl 

37. Other Debits VtaNo.Oate 

38. Transfers to Patronage Capital 

39. Retoinod Eom lnas o ' Margins •nd·of·Porlod ((31+33+34).{35+36+37+38)) 

40. Pat<onoa• ~plul Becinning-of·Ynr 

41. Transfers to Patronage Ciilpitll 

42. Patronae:e Capital Credits Re'tfred 

43. Patronage C•pital End-of·Yta< (40+4 1-42) 

44. Annual Debt S.rvlc.e Payments 

45. Cash Rotio II14•20·10·11)/7J 

46. Operating Accrual Ratio 1114+20+26)/71 

47. TIER {(31+26)/26) 

48. DSCR ((31+26+10+ 11)/441 
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(3005c) Operating Report for Privately-Held Rate of Return carriers 

cash Flow· Data Collection Form 
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<010> Study Area Code 409017 

<015> Study Are a Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number · Number of person identified in data line <030> 352-213·2717 

<039> Contact Email Address • Email Address of person identified in data line <030> jfernandez.compliance@ 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

5. Other (Explain) 
Changes In Operating Assets and Uabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) in Materials and Inventory 

8. Decrease/(lncrease) in Prepayments and Deferred Charges 

9. Decrease/( Increase) in Other Current Assets 
10. lncrease/(Oecrease) in Accounts Payable 
11. lncrease/(Decrease) in Advance Billings & Payments 

12. lncrease/(Decrease) in Other Current Uabilities 

13. Net Cash Provided/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/( Increase) in No tes Receivable 

15. lncrease/(Decrease) in Notes Payable 

16. lncrease/(Decrease) in Customer Deposits 

17. Net lncrease/(Decrease) in long Term Debt (including Current Maturities) 

18. lncrease/(Decrease) in Other Uabilities & Deferred Credits 

19. lncrease/(Decrease) In capital Stock, Paid·in Capital, M embership and Capital Certificates & Other Capital 

20. less: Payment of Dividends 

21. l ess: Patronage Capital Credits Retired 

22. Other (Explain) 

23. Net Cash Provided/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net capital Expenditures (Property, Plant & Equipment) 

25. Other long· Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28. Net Cash Provided/ ( Used) by Investing Activities 

29. Net lncrease/(Decrease) In Cash 

30. Ending Cash 

I 

I 
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